2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF REC
Name of Candidate NoAL E E[m
JAN 17 201
Address 270 HNisiway 30, Qxroen /AS 35655 Secretary of State
itol Office
Telephone Fax IBAATTIE STPARTR
Contact Name _ A 0AL Afc/vS Email_nal<inS@ hivse ms LA
Office Sought _HouSe Distrzie T 120 Political Party K EAU LI CAN
D Check here If above Is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).................cccoocc ... Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ......cccovevives oo, Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).............ccccvvnen. All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... Runoff Candidates
Y_ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reperted contributions and expenditures during this period.

{2) Untll a Candidate flles a TermInation Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-B07 {h) (ii) and (iii).

{3} The receiving authority must be in actual recelpt of the required reports by §:00 p.m. on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Ye‘;:_'ggfg;te
Total amount of contributions 5750% +$ (GG ()J? $ /L/ 1 6% $ 1 8]Leo o
Total amount of disbursements S&D,"d,i +s__g_5;3,b9~ $ 4538:01 $ 452802
Total amount of cash on hand $ ST¢2.L77

I certify that | havg examin

ng of my knowledge and belief it is true, accurate, and complete.
%‘u&z\m P 2010
Signa Date 0 ’

Authority: Refer to Mi§s. Code Ann. §23-15-801 (1972} et seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resiult in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972},

[ BEND TO- 1, Candidates for Siatewite, Sufe district, mullicounty and il lagisiative ofices should retem fomm 1o Sscralary of Siate, Clsctions Division, B, 0. Box 138, Jackson,
MS 30205 or fax to B01-359-1498 or 601-578-2819.
2. Candidates for countywide and county district offices should return forms to thelr county Circuit Clerk.

SOSM-19




Name of Candidate or Committee
Reporting period

Nzt Okina

Page l

of ’

22/ 0 through_ﬁcmgf 2070

“ITEMIZED RECEIPTS

A. Source: [ff Corporation OPAC (lIndividual (O Loan Date | Amount of each
receipt
O Other |please specify) (Mo., Day, Year) | this period
Full name - : ] -
0’ ! ; & :
Brsnee,, Poaceo LI SHFET 25000
Mailing Address v - $
: LAy 16y 1o
£ o ,.er,wr:, éla.70£ )l Syl 45 ASo.n)
City, State, Zip Code p / K3
Pf?ﬂ-t-ﬁffr# {Lmamm.ﬁ.- F5082-safe |—'—'—
Nama of Employer (Required) i) L1
Occupation (Required) Aggregate s ; A
year-to-date Say. 2D
B.Source: [Corporation O PAC U Individual D Loan —_— Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
A ey fo
Mailing Address v ! 4 $
¢ { !
16 Y L) [mot Koad, ms #1949 =
City, State, Zip Code / / 1
Desndie ld , T/ nots 60015 — i —
HName of Employer (Required) 3
Occupation (Regquired) Aggregate b1
year-io-date A Sg. oV
C.Scurce; OCorporation 0O PAC O Individual O Loan Amount of each
M galeY receipt
O Other {please specify) \Mo., Day, Year) this period
Full name
Y e g
Mailing Address / / 5
City, State, Zip Code | 5
S S S
Nama of Employer (Required) 5
Occupation (Required} Aggregate 5
year=to-date
D. Source: [ Corporation 0O PAC {1 Individual O Loan b Amount of each
(Mo D:ta ¥ receipt
0 Other (please specify) < Dy, Year) this period
Full nama
R ) SR |} |
Mailing Address
_i__I__|s
City, State, Zip Code
¥ P _d__ 1|5
Hame of Employer {Required)
Qccupation (Required) Aggregate
year-to-date

5504-05




Name of Candidate or Committee

‘hont. Rkeas

Page

Reporting period %4 > 44‘2 I, 2eolo through e mtecn 3!_1 do) o
ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
Hueckk PARC (Mo., Day, Year) | disbursement this perlod
Maliing Address $
Py Boy 003 Zx/8k I L8 Sbo.
City, State, Zip Code [3
Litt /e Kocit, Nr lanses 72203 | —'—!—
Purposa of Disbursement (Optional) Aggregate N
Yoot todats S, &
B Full name Date Amount of each
ﬁ}-ﬂm{d,.._, Qc’{/x ;g,&g-c, 2’4 C/‘afy_&‘,r"z&i {Mo., Day, Year) | disbursement this perlod
Mailing Addresa i ) ‘&CL [ 10 s
Hol Vermond IJ'L»{.. fp,h.. | V4 Hoor = 3/0.00
City, Stats, Zlp Code / ; 5
LU&%:;‘D‘OU D (., ,Q.GCDS ="
Purpose of Disbursement (Optional) Aggregate g
ﬂ:t:aﬁ&ﬁm M Year-to-date Sl0.vY
€. Full nams Date Amount of each
M@{mﬁ /7 mz;,, {Mo., Day, Year) | disbursement this period
Malling Addrass . [
City, State, Zip Code w 3
Jodt 36, MS ——'—
Purpose of Diabursement (Optlonal) Aggregate %
Year-to-date SV 0V
D. Full name ) _ = A = Date Amount of each
L%ML Caews Vi da:-a.:_n_. .'UIJL ALy (Mo., Day, Year) | disbursement this period
Malling Address [ [¥]
/2 13211/ STD. oV
City, State, Zip Code _ - %
:‘rﬂ.m}}\ ms S [
Purpose of Disbursement (Optional) ' Aggrogate 5
= Yesrto date Sn. qY
E. Full nama Date Amount of sach
{Mo., Day, Year) | disbursement this period
Malling Address .f ; g
City, State, Zip Code ; ; 5
Purpose of Disbursement (Optional) Aggregate [
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address y ’ [
City, State, Zip Code T 3
Purpose of Disbursement (Opticnal) Aggregate 3
Year-to-date




